MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63“:'038292

. DEPARTMENT OF PUBLIC MEALTH AND WELFAR (5-"' ? é STATE FILE NUMBER
DO NOT WRITE Registration District No. SET é_ £ __Primary Registration District No. ,_d é____agghh—.r'l No. _;_ . __g____

ON THIS STUB AMENDED =y 00T L f ooy
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institulion: Residence bafore
. COUNTY : a. STATE .. b, COUNTY ' admiasion)
5t. Louis Missouri Salienes
b, CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in b c. CITY Inuide Limit

1own Overland, Missouri, 5 weeks ToWN Blackburn Yo dR o e’

Rev. 4/59
1 Efa Pe) x c. L%EPPIJTAAAI‘.\EOEF {If NOT in hospital, give locatian) Inside Limits dASIID'II!)iEETSS (If cutside, give location} Reride on Farm

20? o INST!TUTION1601 Page Industrial Blvd. Yes J Mol Yes [0 No B
4 3 3. NAME OF DECEASED

VS 300

DATE AMENDED

I First Middle Last 4. DATE Month Day Year
(Type or print) OF

Emily Gottenstroeter DEATH Sent@:bLa?_]S_@__
5. SEX ¢. COLOR OR RACE -7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9. AGE (lost birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min.

. Widowed X1 Diverced [J
White _arlz?ﬁ.laaﬂﬁ 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stats or country} [ 12, CITIZEN OF WHAT COUNTRY

Hsﬁggerﬁgsfkworking life, even if retired) Atv Homﬂ Center_ville . Iowa R J‘ U .S .A .
u

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF SBAND OR WIFE

Edwin Crane Rosa Root Louis M. Gottenstroeter,dec'
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1Al CRAIDITY WA 17. INFORMANT Address
{Ye3, no, or unknown} | {If yes, givg war or dates of servi
flo l N1l

Kathleen Owsley, 2806 Hilldale,
18. CAUSE OF DEATH (Ens ly ane cause per line for {a}, (b}, and {c). NTERVAL BETWEEN
DEATH DrE‘.:"I:Hm\‘N‘:&SnCAGgED B‘F: i and (c; Bren‘twood, MO . ONSE?‘ID DEATH
IMMEDIATE CAUSE (a) __&t CecrnvrIvict /{ - M 2y

7

X

DOCUMENT

Conditions, if any, DUE TO ({b)
whith gave rise 10
above cause [a).
slating the under-
lying cauvie last. DUE TO (c)

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was  femala  was
disease conditian given in PART | (a) there a pregnancy in last 90 daya,

ID Yes I X No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? |m] a ]
YES[] NO

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.

204, INJURY OCCURRED 208, PLACE OF LNJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.) B
NOT WHILE AT WORK (J

201 nilendeld the deceasad from /??’7

Death occurred at 1,0 120 h a M. . m on the date stated ;bm}a, and 1o the best of my knowledgs, from the causes stated.

2%s. sz;wn: )&, /%j:f*)- W 726, A ;;7 Lo /m(‘ ?7; 35:;/ -;n

73a. 1AL, CREMATION, [ 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 7 %3d. LOCATION [City, fown, or county) 7 (State)
REMOVAL (Specify) Blackb i i
Removal 9/25/63 Blackburn Cemetery ackburn, Missouri.
24. FUMERAL DIRECTOR ADDRESS 25. oars?c. BY LBCAL REG. | 26. REG|STRAR'S SIGNATURE

A/ &3 SRR N
/ 4 s ,

Albert H. Hoppe,Inc., L700 Washington Blyd., 7

{Licersad Embalmer’s 5rarcn4nl on év&raa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{INSTEAD OF

MEDICAL CERTIFICATION

h

and last uw*hLEve o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




“STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . ) Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmar

P. O. Address

14
-

ta s -
Note: The above MUST BE’ SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. *°




